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Introduction
Cataract surgery is the most frequent surgical intervention, with approximately 700,000 operations per year in Germany alone. One of the most serious complications is retinal detachment (RD), with a reported incidence rate of pseudophakic RD of 0.75-1.65% [1] . The rate of RD in the fellow eye is reported in textbooks to be 10% in phakic patients and 20-36% in pseudophakic patients [2] . Further risk factors for RD are higher age, myopia or trauma [3] [4] [5] [6] [7] .
We report the case of a patient who suffered from a simultaneous bilateral pseudophakic RD. Interestingly, the bilateral detachments in the left and the right eye started with only some hours' delay. He had no acute trigger for the RD and no risk factors besides the cataract surgery performed on both eyes some weeks earlier.
Case Report
A 61-year-old male Caucasian experienced floaters in his left eye. Four days later, his ophthalmologist diagnosed RD and referred him to our department for surgery. One month previously, phacoemulsification and implantation of a posterior chamber intraocular lens had been performed on both eyes without intraoperative or postoperative complications. His medical history included colon carcinoma, which had been treated by hemicolectomy and chemotherapy. The patient did not take any medication at the time of admission.
On the day of referral, the patient showed a best corrected visual acuity of 0.2 logMAR in his right eye and 0.5 logMAR in his left eye. The intraocular pressure was 16 and 19 mm Hg, respectively. A slit-lamp examination showed regular pseudophakia in both eyes. There were signs of irritation in both eyes, with a positive Tyndall phenomenon but no cells. Vitreous examination revealed cells in both eyes. In the right eye, the retina was attached. In the left eye, a 150-degree RD was seen starting from 7 o'clock with a horseshoe tear at 11 o'clock. The patient was admitted to the ward and positioned supinely. Pars plana vitrectomy (PPV) was scheduled for the following day. The next morning, before surgery, the patient reported newfound floaters in his right eye. On examination, a 90-degree RD in the right eye was diagnosed starting at 9 o'clock with a small horseshoe tear at 11 o'clock.
On the same day, a 23-gauge PPV was performed using perfluorodecalin, endolaser coagulation and a 20% hexafluoroethane (C2F6) gas tamponade on the patient's left eye. The next day, PPV was performed on his right eye using the same surgical approach. There were no intra-or postoperative complications.
A follow-up visit 1 month later revealed a best corrected visual acuity of 0.1 logMAR in the right eye and 0.2 logMAR in the left eye. The retinas were attached in both eyes.
Discussion
We here reported a unique case of simultaneous bilateral pseudophakic RD which occurred only some hours apart. The patient experienced symptoms in both eyes. Phacoemulsification and posterior chamber intraocular lens implantation had been performed 1 month earlier.
A literature review reveals some studies focusing on simultaneous bilateral RD (SBRD). A retrospective study by Krohn and Seland [3] from Norway showed that 2.3% of the RDs operated by them between 1990 and 1998 were bilateral and simultaneous. They had an overall annual incidence of RD cases of 16.2 per 100,000. The overall annual incidence of SBRDs was 0.35 cases per 100,000. A study from Germany [4] revealed a 1.18% SBRD rate among their 931 cases of RD. A study by El Matri et al. [5] showed a 1.5% SBRD rate among 497 surgeries due to RD. Dotrelová et al. [6] reported similar results with 1.4% SBRD. Thus, SBRD does not seem to be very rare. All previously cited papers do not comment about the interval between first diagnoses of RD in the right and the left eye. To our knowledge, ours is the first report about simultaneous RD in pseudophakia that occurred within 24 h.
